FILED
2007 FNNUALREPORT (aRr VON Mar 07, 2007 8:00 am

DOCUMENT # P03000155812 Secretary of State
1HE:;TN$ND POOL SERVICE INC 02-12-2007 90095 036 ***150.00
Principat Place of Businass Maiuh.g Address
P.O. BOX 883 P.O. BOX 883 VY - —
AVON PARK FL 33826 AVON PARK FL 33826
ATV G D O
. Principal P I i - P.O * . Mailing Agdr
150 e Fondsdac fo | Po Box 89 3
Suite, Apl. #, clc. Suilc, Apl. #, clc. 15t MOORE CR2E034 {10/06)
AvomPack Fr. | Koy Prere |V womzs el
éi% 82 5 c°w" < Z§5 L2 i Countryu,S : 5, Cetbicale of Stalus Dosied [ Eg-g?qlﬁ:’:“’“a'
6. Name and Address of Current Registered Agent [ . 7. Name and Address of Noew Reglstersd Agent

" PRICE, BRYAN D eva  FRICE

P.0O. BOX 883 Suoot Agaross (P.Q. Box Numbor is ot 1abla)
AVON PARK FL 33826 VTSR o d LA B

w AVon PARIC FL | 5% 25

8. Tha above named entity submits this slaioment lor the purpese of changing (s regisiered olfico of 1egistorad agent, or bolh, in the Stata of Florida. | am lamiliar with, and accept
the obligations of reqistotod agant.

SIGNATURE . — - —

Sgneure., typeo & ored neme of ;l'“ &nd Lo P {NQFE: Regrise o0 Agent SQuue ronueeg when resnsiaug) DATE
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fog Will Be $550.00 . Trust Fund Contibution. [ Addadt 1o Fees

Make Chechk Payabie to Florida Department of State.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e P £ etete e Dl change [ Acdition
Rt PRICE, BRY AN s
sireer anoeess | P.O. BOX 883 SIRET [ ADDRESS
cIrY. s 2P AVON PARK FL 33826 CNY-S1- AP
THL O3 pelete HILE, O Change [ Addition
NAME NAMI.
STREET ADORFSSS SIRILT ADORLSS
an-st-p oS- np
un 3 Dotere file J Change [ Adcution
NAMI NAN .
SIR L] ADDRESS STREE] ADDR 55
CI-SI-0p Y- s1- 2P ]
e [ Delete 11} [Jcharge [ Agdition
NAKL NAME
SIREF | ADORESS SIREE | ADDRESS
CITy-S1-21P cIry- st 21
THLE [ Deteze Lt O change [ Aadinon
NAME NAME
SIFET ADDRESS SEREE | ADDRY S5
CIFY-S1-2P an-si-np
e [ Deiete e Cdchange [ Aadition
NAE HAME
SIFEE] ADDRESS SIREE T ADDH 55
CITY - 5121 CIlY-Sy-7IP

12 | heraby certity thal the informalion supplicd with this filing does not qualily for Ihe exemolions corlaincd in Soction 112, Florida Statsies. | further certify that the information
indicated on Ihis report of supplemental report is lruo and accurata and thal my signature shall have the same logal effect as il made under cath; that | am an officar or dirocior
al the corporalion or tho raceiver of lrusiee empowered o execule lhis reporl as required by Chapier 607, Florida Statutes; and thal my nama appears in Block 10 or Block 1 ¢
il changed, or on an allachment with an address, with altjw

ther ompowared. /éf i
SIGNATURE: 7% a7 e PR . 2 Y2V
oo AN T

SGNATHRE AND TYPED O FRENTED MAME OF SIGMNG OFFICER OR DIRECTOR 7




